
 INCIDENT REPORT FORM

Date of Incident: ____________________ Time of Incident: _________________________

Employing Unit: _______________________________________________ Certification No.: ______________________

Employing Unit Rep.: __________________________ Child Labor Coordinator: ________________________________

Production No.: _____________________ Location No.: ___________________________

---------------------------------------------------------------------------------------------------------------------------------------------------
Certification Number(s) of Minor(s) Involved:
__________________________________________________________________________________________________

__________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------
Description of Incident
_____________________________________________________________________________________________ ____
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Name of Child Labor Coordinator: _________________________________________
Signature of Child Labor Coordinator: ______________________________________
Date: _____________________
Please email report to childlabor_MIE@gdol.ga.gov.
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